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Finally, his courage was great when he re­
alised that, having built so far, it was time to 
stand down and allow a younger man to con­
tinue the building. He was fortunate indeed 
when Dr. Taylor joined him and eventually 
took over the major portion of the work. 
Taylor was not content to accept the condi­
tions as he found them. He strove to bring 
them up to the high standards he had learnt 
in the American and European hospitals. Here 
was a man who appreciated the striving of 
modern medicine towards scientific ideals and 
introduced them with a high measure of suc­
cess. He has interested some of Durban's 
leading physicians and surgeons in the work of 
the hospital so that they attend in an advis­
ory capacity while he offers the younger 
practitioners an opportunity for gaining valu­
able practical experience.
To-day we are receiving a unique training 
both in clinical and laboratory methods; South 
Africa presents greater problems and at the 
same time far greater opportunities for origi­
nal work in the field of medicine, than any 
other country. It remains to be seen how we 
are going to apply our training, whether we 
are going to accept the conditions existing in 
the country as inevitable, allowing others to 
"beat us to it" or whether we are going to 
stand fast by our school ideals and build up a 
proud South African medical tradition.
—A.Y.M.
THE SOUTHERN RHODESIAN MEDICAL 
SERVICE.
B. J. P. BECKER.
The Southern Rhodesian Medical Service has 
in the past recruited members almost entirely 
from overseas graduates. Perhaps this is why 
so little is known about this service in South 
Africa. It is hoped that this anomaly will not 
persist and that South African graduates with 
their wider experience of tropical and sub­
tropical conditions, will in the future, have in­
creased facilities for entering this very fine 
Service.
The Service is a Government one and is or­
ganised by the Department of Public Health. 
Its administrative headquarters are in Salis­
bury under the control of a Medical Director. 
Its members are scattered over the length and 
breadth of Southern Rhodesia, some at the 
more important centres, others at veritable 
outposts of the Empire.
The probationary period, and in all proba­
bility the first years of service, is spent in one 
of these outstations, situated in the heart of 
the country districts where one is frequently 
miles from a colleague or a chemist. Such 
stations usually serve a large area and all have 
a native hospital with a dispensary attached 
while some have a European hospital in 
addition.
The native hospital work consists mainly of 
V.D., minor surgery and medical cases, the 
latter in abundance. Valuable experience is 
also gained in obstetrics. Dilatory as she is 
in coming to a doctor when she is ill, the 
native woman is even more dilatory in coming 
for help when she is in labour. She will only 
come after all the old women of the kraal have 
tried and failed and the witch doctor fears to 
risk another death. An obstetrical call to a 
native means Trouble. For example a woman 
walked in 20 miles with a hand presenting 
and the uterus on the verge of rupturing. This 
meant a hectic quarter of an hour spent in 
dividing one's time in administering anaethe- 
tic, doing a version and relieving one's spleen 
at the native orderly for consistently doing the 
wrong thing.
In addition to the native hospital there is 
much institutional work. The Government 
Schools have to be visited daily, likewise the 
prison to witness corporal punishment, and to 
treat the ailing prisoner. Natives have to be 
examined for divers reasons, but largely for 
claims for exemption from paying hut tax on 
the grounds of some infirmity.
There is much medico-legal work which is 
one of the most interesting and educative 
aspects of the Service. In such work every 
part of one's previous medical training is used 
in some way or another, even anthropology. 
Conditions may not at all times be the best 
under which to work, but the innate adapta­
bility of man usually comes to the rescue. A 
post mortem in the bush in the broiling sun 
with no table may suggest the impossible, but 
it is a great test of the calibre of the medical 
officer. The ability to circumvent difficulties 
is usually the first step to preferment and 
Southern Rhodesia proves it.
Private practice is allowed. This includes 
all the Civil Servants except the Police, who 
receive free treatment. The amount of pri­
vate practice varies greatly according to the 
district. In some it is very large and makes 
great demands on one's time and one's 
patience.
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In an outlying station, the work is as varied 
as it is plentiful. It embraces every aspect 
of medicine. One is alone and independent, 
there is no one to fall back on. Hence the 
best equipment for this Service is a varied 
hospital experience, a sense of humour and a 
capacity for hard work, if one is to be suc­
cessful.
Fifty pounds (£50) per month for the first 
year, rising to £900 per annum for the second 
and more slowly thereafter. Quarters are 
usually provided at a nominal and very con­
siderate; rental; board and servants have to be 
found. A car allowance is provided as fol­
lows :— lOd. per mile is paid on main roads, 
and l/3d off the main road and in a native 
reserve. An additional 2d. a mile is paid 
should one be carrying a passenger. Mileage 
is only paid on Government business, where 
one is authorised to proceed by the magistrate. 
Drugs and instruments are supplied for the 
use of the native clinic and police cases, the 
equipment being somewhat sketchy. For 
private practice one has naturally to supply 
one’s own equipment. For most places, the 
railway appointment is also held by the Gov­
ernment Medical Officer. This brings in 
another £20-£30 per month.
At the larger centres where European hospi­
tals are situated, one is expected to be able to 
do major surgery. The amount of material 
available and the experience gained thereby is 
amazing. In the more senior posts, the ap­
pointment becomes a full-time one and special 
allowances are made to compensate for the 
loss of private practice.
The leave conditions are excellent, and 
special arrangements are available for “ study 
leave.” Medical Officers are encouraged to 
utilise this for gaining a higher degree or for 
doing advanced work.
The opportunities for promotion and ad­
vancement, provided one shows aptitude, are 
equally good. In addition, one has the benefit 
of a generous pension on retiring. It will be 
noted that the service offers a fine career, 
with financial matters made easy from the 
start, to the young graduate.
A word about the social aspect would not be 
amiss. Life is made extraordinarily pleasant 
by the nature and hospitality of the Southern 
Rhodesian folk, whose kindness a,nd com­
panionship go a long way towards dispelling 
the natural loneliness and lack of facilities for 
amusement of the outstation in the remoter 
parts of the colony.
“  CHEERIO !  ”
MEDICAL SCHOOL LOUNGE
Presiding Genius: M IS T R E S S  MAGEE
'p O revive a weary body, to stimu­
late mental action, to fill an 
aching void, consult the LOUNGE, 
where wholesome foods, pure drinks, 
fresh cigarettes and tobaccos are 
quickly and courteously dispensed in 
a cheerful atmosphere, at prices to 
suit lean purses.
